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FOR PROFIT CORPORATION.
ANNUAL REPORT

For Office Use Only
DO NOT WRITE IN THIS SPACE

P Street Addresa (P.Q. Box Number is Nat ptable)
| AEarnd L.

DOCUMENT # o000 FiL.f
1. Entily Name P?EOO O €q07 - !'
GREEN MEADOW CONSTRUCTION, INC. 11 HAY 19 &M 8: 38
WLCALT MDY O LTaTe
TALLAHA :3;5;'5,';,‘5:; éi{ée
‘ 2. F‘nnclpal Pl;m of Business - No P.O. ABox ¥, 3. Mailing Addrass
BENE MM LARPENS D .
Suite, Apt. Suite, Apt. #, etc. CR2ED34B (1)’1 1)
] H /M’M Mt #2 1,2
City & State City & State 4. FEI Number Applied For
MM B.FL . Mb.EL. 50552604 Not Applcable
2 3; / 7? CE;? Jd 8. Cerificate of Status Desired D Ei.;fqag;ﬂtlonal
ATEL T AT g - 7. Name and Address of Current Registared Agent
N < r2rs}
ame AN e At

City

FL l Zip Coda

SIGNATURE

h-

ey
Signature, Typed o panted name of regmiersd ageni a

{NOTE: Rregatared AQent BXAN¢ Mequied whan te  in3Teing)

"4 ,,J.J_anuary 1z May.1;Fog ia:$160.00 ;
ik

: i :
< Make Check Payable to Florlda Departme t ol State

After My 1:Foo'is $650.00. *
Trust Fund Contribution,

9. Election Campaign Financing é $5.00 MayBe

,  E-mail Addross:
f 5
Added io Fees (24

19

OFFICERS AND DIRECTORS

E-mail address to be used for fulure annual rapor notices,

R IR
o A

e

NAME'
STREET ADDRESS|
CITY-ST-2P

SRES PEAT

CLAUDIe VERZJIRA

/.93.&”' (B 1AM é-ﬁ&lau/: N #2/2
B.FC. 23/

TMLE
NAME
STREET ADDRESS
CITY.5T- 2P

g E !‘IEJE
?DS;’D' ‘I1

TTLE
NAME
STREET ADDRESS
CIFY. 37-ZiP

e
NAME
STREET ADDRESS
CiTY- ST 2P

IN THIS gPACE

\;. b lr,'

TITLE

NAME

STREET ADORESS
CITY-5T-2IF

TITLE

NAME

$TREET ADDRESS|
CITY-&Y-2IP

indicated on this report or supplenm:
of the corporation or the reneiveror trust
aftachment with an addrass, with all ol
as provided for in 9/817 166 F.8.

SIGNATURE: .~ &o. /’“"‘*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hareby certify that the infarmation supplied with this filing does not qualify for the examptions oonlalned in Chapier 119, Florlda Slatutes I furthet cemfy thal the information
eport is true and accurate and that my signaturs shall have the same legal =ffect as if made under oath; that | am an officer or director
empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

Ir like. empmreraﬁ t-arn aware that false information submitted in @ document to the Department of State constitutas a third degras falony

re-toy 95725871
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DAT Daylime Phona #
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